A 39-year-old man presented with frequently recurring frontal headaches and frontal sinus infections. He had been treated with multiple antibiotics and several rounds of oral steroids, but as soon as each course of medication was completed, his symptoms would promptly return.
Examination of the nose revealed a midline nondeviated septum, no active infection, and no obvious polyps. Computed tomography (CT) demonstrated opacifi cation of the frontal sinuses bilaterally (fi gure, A); the ethmoid, sphenoid, and maxillary sinuses were clear. Th e area of the frontal recess was obstructed bilaterally. Aft er we discussed treatment options with the patient (i.e., continuing medical treatment or resort- With the patient under general anesthesia and his nose decongested and anesthetized with topical lidocaine with epinephrine, we used a 4-mm, 0° telescope to view the area of the frontal recess. Th e frontal cannula guide was positioned posterior to the superior aspect of the uncinate process within the middle meatus, and the lighted guidewire was successfully passed into the frontal sinus (fi gure, B). Th e frontal sinus was transilluminated (fi gure, C ), and confi rmation of entry into the frontal sinus was made by twirling the guidewire and viewing the resultant fl ickering of the light around the forehead within the sinus cavity.
A 6 × 16-mm balloon was threaded over the guidewire and infl ated to 10 atmospheres of pressure (fi gure, D). Th is resulted in a very adequate frontal sinus dilation (fi gure, E). A 30° telescope was then passed into the frontal recess area aft er the lighted guidewire had been reinserted into the newly dilated frontal sinus outfl ow tract. Th e head was tipped posteriorly.
Th is approach provided excellent illumination of the interior of the frontal sinus cavity (fi gure, F). No polyps were noted within the sinus.
Th e use of balloon sinuplasty to dilate the frontal ostia has been widely reported as a safe and successful procedure that is associated with minimal morbidity and good postoperative patency of the ostia dilations. 1, 2 Th e transillumination technique has proven to be a successful means of entering the sinus, and it has thus eliminated the need for fl uoroscopy. Using the lighted guidewire to illuminate the interior of the frontal sinus following dilation of the ostium allows for excellent views postdilation. In a similar fashion, the light at the tip of the guidewire can be used to illuminate the interior of the maxillary and sphenoid sinuses during sinus procedures. 
